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so I will not support it. But what is 
really interesting is that many of those 
who oppose this bill are actually sup-
porting a proposal that is significantly 
more costly to the taxpayers. So I sug-
gest people take a look to see who 
votes against this bill on the basis it 
exceeds the amount of money we have 
set aside by $70 billion and then per-
haps votes for a bill that is $700 billion, 
$800 billion, $900 billion—or a trillion 
dollars—perhaps twice or three times 
the cost of this bill. 

My point is a number of my col-
leagues could find themselves in the 
position of voting against one bill be-
cause it costs too much only to turn 
around and support a competing bill 
that is two or three times more costly.

Beyond cost to taxpayers, there are 
other important policy differences be-
tween the two Medicare drug benefit 
proposals. I believe the most important 
is that the tripartisan bill stretches 
Federal dollars further than any other 
proposal and provides a permanent, 
comprehensive drug benefit that’s af-
fordable for seniors and taxpayers. This 
is a critical achievement. 

And, the bill does even more. It pro-
vides seniors with the option of an ex-
panded fee-for-service plan, including 
drug coverage, that will serve as the 
first modernization of the scope of ben-
efits under Medicare since the program 
was created almost 40 years ago. 

Lastly, while Medicare managed care 
plans—known as Medicare Plus Choice 
plans—are not serving Wyoming, mil-
lions of seniors across the country 
made the ‘‘choice’’ to enroll in those 
plans, and this bill makes long overdue 
improvements to how those plans com-
pete for seniors’ business. My col-
leagues from more populous and urban 
states undoubtedly know that seniors 
who have Medicare Plus Choice plans 
as an option now want to keep that op-
tion and want to see it expanded and 
improved. 

All of this sounds like a lot. And it 
is. But I won’t stand here and tell my 
constituents in Wyoming that this is 
everything they might dream of in a 
prescription drug benefit. It is a giant 
step forward and it will absolutely re-
duce the drug costs seniors bear today. 
It won’t make those costs disappear, 
but it will dramatically reduce them. 
And, it’s a benefit we can afford to 
enact for seniors today and keep our 
promise to implement it in 2005. The 
proponents of the Daschle bill are also 
making seniors promises about a great 
new drug benefit. Except we can’t af-
ford it, so it’s a hollow promise. 

The opponents of the tripartisan bill 
will say that our bill doesn’t provide a 
real benefit to seniors. Well, here’s the 
skinny on our bill and what it will save 
seniors in out-of-pocket costs. The 
Congressional Budget Office (CBO) de-
termined that Medicare beneficiaries 
will spend an average of $3,059 per year 
on drugs in 2005. If enacted, this bill 
would cut those costs by 53%—a sav-
ings of over $1600. That is real money. 
CBO also determined that the bill 

would cut costs for lower-income bene-
ficiaries at or below 135% of poverty by 
98%, a savings of $2,988! The estimated 
out-of-pocket cost per prescription 
among the 50 most-prescribed medica-
tions would be $21. And, every bene-
ficiary would have at least 2 drug plans 
to choose from when selecting the plan 
that best fits their health care needs. 

The Democrat bill, on the other 
hand, has a statutorily prescribed cost 
sharing for all drugs that the govern-
ment decides to include in the plan, 
and every senior must participate in 
that one-size-fits-all plan. That’s a con-
cerning and very significant difference 
from the tripartisan bill. All of us in 
this body have numerous choices of 
health plans both at and above the 
standard benefit package under the 
Federal Employees Health Benefit Pro-
gram. I do not believe seniors should 
be—by law—without a choice in their 
own health coverage. Unlike the 
tripartisan bill, the Daschle bill com-
pletely misses the opportunity to im-
prove Medicare through expanded 
choices for seniors when selecting the 
right drug coverage.

To restate another distinction I 
raised earlier, the tripartisan bill has 
been officially scored by the CBO to 
cost $370 billion over 10 years. The 
sponsors of the Daschle bill have not 
provided us with an official score, but 
the unofficial scores are as high as $1 
trillion over 10 years. More impor-
tantly, the drug benefit is not perma-
nent under the Daschle bill. It would 
sunset in the year 2010. That is to hold 
costs down as much as possible. There 
are rumors of a 4th iteration of the bill 
that would not sunset the benefit, but 
that bill has not been introduced and 
will be much more costly. 

Since I’m talking about the cost of 
the Daschle bill to taxpayers, I would 
be remiss if I did not talk about the 
cost of the bill to seniors themselves. 
Because the bill would cement in Fed-
eral law fixed co-payment amounts for 
all drugs, seniors will actually pay 
more for certain drugs than they would 
if the bill allowed drug plans to offer 
lower co-payments. The CBO analysis 
and score of the tripartisan bill proves 
that it employs this logic and essen-
tially proved that drugs will be pro-
vided in a more cost-effective way 
under the tripartisan model. 

I have mentioned it before, but I just 
want to say again that, in addition to 
the very high profile issue of needing 
to provide a drug benefit, Medicare has 
many other shortcomings. It is crying 
out for updating and improvements. No 
one in this chamber can possibly be 
satisfied with the program’s status 
quo. Every day—literally—I either 
meet with or hear from my constitu-
ents who interact with the Medicare 
program or beneficiaries. They are all 
complaining, and rightly so. The pro-
gram was created with the best of in-
tentions. But since that day some 40 
years ago, the rest of the health care 
world has evolved and improved, from 
standards of care to technology to dis-

ease management. Not to mention how 
providers are reimbursed and empow-
ered in the delivery of health care serv-
ices. I question whether any of this 
progress has penetrated the morass of 
the Medicare program. In fact, all I 
seem to hear from my constituents is 
that things are pretty bad with Medi-
care right now. That is before the new 
program is started. 

I am astonished that only one of the 
two major bills—the tripartisan bill—
tries to address the other problems 
with Medicare. The foundation of the 
program desperately needs reinforce-
ment; simply building on its weak 
foundation the way the Daschle bill 
does is dangerous and falls short of our 
obligation to do our best for seniors 
where all of their health care is con-
cerned. Where the tripartisan bill has 
an enhanced fee-for-service option and 
improvements to the existing Medicare 
Plus Choice option, the Daschle bill is 
eerily silent. Such an absence of re-
form will only cost seniors more money 
in patch jobs down the road. 

I guess I have come full circle. This 
debate is all about giving seniors addi-
tional coverage options and saving 
them money. Many seniors currently 
lack drug coverage. All of the bills will 
give them coverage and cost them less 
out-of-pocket than what they pay right 
now. But only the tripartisan bill will 
give them flexibility in their coverage 
choices and buy them and taxpayers 
the most that a dollar will buy. That 
takes competition and modernization. 
The tripartisan bill has both. The 
Daschle bill prohibits competition in 
its statutory language and does not en-
tertain even modest improvements to 
the rest of the Medicare program. 

The choice is clear to me and, I imag-
ine, will be crystal clear to the Amer-
ican people. For that reason, Mr. Presi-
dent, I would ask unanimous consent 
that I be added as a cosponsor of the 
21st Century Medicare Act. 

The PRESIDING OFFICER (Mr. 
CORZINE). Without objection, it is so or-
dered. 

Mr. ENZI. Mr. President, I yield the 
floor. 

I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The senior assistant bill clerk pro-

ceeded to call the roll. 
Mr. ALLARD. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from Colorado is recog-
nized. 

Mr. ALLARD. Mr. President, I ask 
unanimous consent that I be allowed to 
speak for 20 minutes in morning busi-
ness. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

THE SENATE HAS NOT PASSED A 
BUDGET 

Mr. ALLARD. Mr. President, I wish 
to express to the Senate my sincere 
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disappointment that we have not 
passed a budget. It has been 27 years 
since we have had this budget process 
in place in the Senate. This is the first 
time we have not had a budget plan 
passed out of the Senate. 

If we are going to begin to talk about 
the need for various programs, it would 
certainly be helpful if we had some 
idea of where our limits were. I happen 
to believe we need to work to eliminate 
our deficit spending. We need to work 
to make sure we are trying to hold 
down the growth in our total debt. 

f 

MEDICARE PRESCRIPTION DRUG 
BENEFIT 

Mr. ALLARD. Mr. President, I think 
it is vitally important that the Senate 
pass a Medicare prescription drug ben-
efit plan now. Our seniors need it, our 
seniors have been waiting for years for 
it, and our seniors deserve it now. 

Medicare is a health care entitlement 
program for the elderly. Since Medi-
care was established in 1965, Congress 
has considered adding a prescription 
drug benefit to the program. In the 
106th Congress, the Senate got serious 
about enacting a benefit but was un-
successful in their efforts. 

I hope the Senate is successful now. I 
am concerned, however, that the legis-
lative process has been derailed. The 
majority leader decided to bring to the 
floor S. 812, the Greater Access to Af-
fordable Pharmaceuticals Act. This 
legislation did not proceed through the 
Committee on Finance. In order for a 
revenue measure to not face a Budget 
Act point-of-order, legislation must 
proceed through the Committee on Fi-
nance. S. 812 did not. As a result, the 
Senate is left with assuming budget 
points-of-order against any and all rev-
enue legislation as we continue debate 
this week. 

This is unacceptable. Seniors need 
drug coverage now. But the Senate ma-
jority has stalled the process. I hope 
seniors across the United States realize 
what has happened. This faulty proce-
dure is robbing seniors of their drug 
benefit, which Congress and the Presi-
dent support but which the Senate is 
denying. Politics is superseding policy 
and that is simply unacceptable. 

Because S. 812 did not proceed 
through the Committee on Finance, 
next week the Senate will take up the 
Graham-Miller, tripartisan, Hagel-En-
sign, and Smith-Allard amendments in 
an attempt to provide a prescription 
drug benefit. We can only hope that the 
Senate will waive the budget point-of-
order raised against these measures. 

I have serious concerns about the leg-
islation introduced by Senators 
GRAHAM and MILLER. Graham-Miller 
would be a temporary drug benefit, 
without secure financing. Graham-Mil-
ler would raise drug prices signifi-
cantly, and Graham-Miller would not 
be able to be implemented as proposed. 
Graham-Miller would have an immeas-
urable and possibly unlimited cost. 

Senator GRAHAM’s bill does not even 
have a CBO score. That is another con-

cern I have. Preliminary estimates are 
that it would cost at least $400 billion 
to $800 billion over only 6 years. With 
two-thirds of seniors already obtaining 
their prescription drugs independent of 
Government, the Graham plan, frank-
ly, is too generous at a time when So-
cial Security solvency is at risk. Ac-
cording to CBO, Medicare beneficiaries 
will utilize $1.8 trillion worth of drugs 
over the next 10 years. But $1.1 trillion 
of this $1.8 trillion will be paid by third 
parties, such as employers, States, and 
Medicare+Choice plans. Drug benefit 
proposals should focus on reducing the 
$700 billion that will be paid by bene-
ficiaries, not shifting the remaining 
$1.1 trillion to the Federal budget. Sen-
iors and taxpayers need a plan that 
provides a benefit that does not blan-
ket seniors with costs completely cov-
ered and that does not break the Na-
tion’s bank. Graham-Miller’s cost 
alone is reason to oppose it. 

Other Senate drug proposals are less 
expensive. The tripartisan 21st Century 
Medicare Act of 2002, introduced by 
Senators GRASSLEY, SNOWE, BREAUX, 
JEFFORDS, and HATCH, is estimated to 
cost about $350 billion from the years 
2005 to 2012. For days, weeks, and 
months, the Senate Finance Com-
mittee members and staff have worked 
tirelessly to write a bill that expands 
drug plan options for seniors and re-
fines and enhances Medicare+Choice, 
Medigap, and other programs. This 
tripartisan bill will establish a uni-
versal, voluntary prescription drug 
benefit with affordable premiums and 
special protections for low-income sen-
iors. The tripartisan bill would add a 
new voluntary fee-for-service option to 
fit modern health benefit packages, 
and it will strengthen another drug op-
tion under Medicare+Choice. 

I am pleased that this tripartisan 
group of Republican, Democrat, and 
Independent Senators have joined to-
gether to provide a Medicare prescrip-
tion drug benefit. The tripartisan plan 
expands drug options for seniors so 
they can choose a plan that fits their 
needs. 

I also laud the work of Senators 
HAGEL, ENSIGN, GRAMM, and LUGAR 
who introduced the Medicare Prescrip-
tion Drug Discount and Security Act. 
The Hagel-Ensign plan would offer 
beneficiaries a voluntary drug discount 
card that they could use to purchase 
prescription drugs. The bill would 
cover catastrophic drug costs for bene-
ficiaries under 600 percent of the Fed-
eral poverty level, so that seniors mak-
ing less than about $53,000 will pay no 
more than $1,500 to $5,500 in out-of-
pocket expenses. The bill also does not 
require monthly premiums, deducti-
bles, or benefit caps. This bill is fis-
cally responsible, costing about $150 
billion over 10 years. I commend Sen-
ators HAGEL and ENSIGN for their work 
in offering this voluntary plan for sen-
iors who need it most. 

Senator SMITH and I also have intro-
duced an amendment to S. 812 that 
would provide a Medicare prescription 

drug benefit. Under our plan, the vol-
untary Medicare prescription drug 
plan, a Medicare beneficiary already 
enrolled in Medicare Parts A and B will 
have the option of choosing a new, vol-
untary prescription drug plan called Rx 
Option. This would cover 50 percent of 
their prescription drug costs toward 
the first $5,000 worth of prescriptions 
that the senior purchases. 

Currently, Medicare Part A has a $812 
deductible and Part B has a $100 de-
ductible. The Smith-Allard plan would 
create one deductible for Part A and 
Part B of $675 that would apply to all 
hospital costs, doctor visits, and pre-
scription drug costs. Once this $675 de-
ductible is met by the Medicare recipi-
ent, Medicare will pay 50 percent of the 
cost toward the first $5,000 worth of 
prescription drugs that the senior pur-
chases.

In addition, there is no benefit pre-
mium that would be required. Our plan 
is revenue-neutral. It is voluntary and 
will lower Medigap premiums by $550 
per year. 

According to the National Bipartisan 
Commission on the Future of Medicare, 
the Federal Government pays about 
$1,400 more per senior if the senior has 
a Medigap plan that covers his Part A 
and Part B deductibles. This generally 
is attributed to the fact there is over-
utilization of hospital and doctor visits 
by the senior because no deductible is 
required under Medigap, and seniors 
are more inclined to visit the hospital 
or doctor without having to pay a de-
ductible. 

The Smith-Allard plan would require 
seniors pay a deductible. As a result, 
Medigap utilization will decrease and 
savings are achieved. In other words, 
there is an incentive created for the 
senior to go to the doctor when he 
needs to and not simply because it cost 
him nothing. 

The Smith-Allard plan would work as 
a stand-alone drug benefit or as a com-
plementing, additional drug benefit in 
conjunction with the other drug op-
tions about which I talked earlier. Our 
plan has a number of features that 
both the Graham-Miller plan and the 
House-passed Medicare Modernization 
and Prescription Drug Act do not have. 

I would like to take a minute to go 
over a chart I put together on Smith-
Allard. This is the Smith-Allard pro-
posal as compared to current law, as 
compared to the Democrat plan re-
ferred to as Graham-Kennedy, and as 
compared to the House GOP plan for 
prescription drugs. 

This is assuming the senior has 
Medigap supplemental insurance. 
Under current law, there is no deduct-
ible with the doctor or the hospital 
when they have Medigap insurance cov-
erage. 

With the Smith-Allard plan, there 
would be a $675 deductible that would 
combine for both Part A and Part B of 
Medicare. Under the Democrat plan, 
there is no deductible, and in the House 
plan there is no deductible. 
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